Background: Using the MRI modality of 1.5 Tesla can alter vascular imaging (angiography) from invasive examination into a non-invasive examination. The Magnetic Resonance Angiography (MRA) can be performed on upper limb organs with and without contrast. One indication of the MRA examination is angiofibroma. Because of the pathology, clinicians want to see the flow of blood from the upper arm to the elbow so that body coil is used as an alternative to genu coil or ankle coil commonly used in this examination. Objective: The research intends to know how the technique of MRA elbow management using body coil in the angiofibroma case. Method: This research was conducted by observation. The researchers looked directly at the MRA elbow examination procedure using the body coil. Result: The result is the MRA elbow image using body coil from different sequences.
There are many abnormalities in the blood flow of ekstermitas on one of them caused by angiofibroma. Angiofibroma is benign tumor of blood vessels that are benignly histologically benign but clinically malignant, because it has the ability to mendestruksi bone to the surrounding tissue. (5) . The number of patients with angiofibroma in Indonesia is not known with certainty. But more experienced by adolescents aged 14-18 years. The incidence of angiofibroma is 1 in 5,000-60,000 cases and mostly attacks the head and neck areas. The etiology of these tumors remains unclear, many types of theories are proposed. Among them are tissue theory of origin and hormonal imbalance factor. This tumor is rich in blood vessels.(6).
Material dan metode
The patient is Ms. KA, permpuan, 14 years with complaints of lumps and pain in the elbow and left knee, limited movement since 2 months ago. In addition, the function of the elbow and left knee was also felt weakened. The patient had done a radiographic and x-ray examination before, it was found that there was a firm lump on the elbow and left knee which was thought to be agiofibroma. Patients or their families are asked to fill out informed consent after receiving an explanation of the examination that will take place. The MRI aircraft specifications used in this study were GE Healthcare aircraft.
Main Magnet Type: Superconductor. Strength: 1.5 Tesla. The coil used in the elbow MRA examination is the Body Coil, so that the entire flow of blood vessels from the brachiocephalic trunk artery to the elbow artery can be visualized. The console operator is the center of all general system operations such as entering patient data, running DOI 10.18502/kls.v4i15.5732
Page 33 ICHP the scanning process, selecting parameters and sequences used, processing data, and making the film printing process. Earplug / Headphone functions to reduce noise and as a medium for communicating between radiographers and patients. Emergency
Bell functions as a medium of communication between patients and officers, markers when patients feel uncomfortable when examinations are taking place. Processing unit for processing equipment or film printers using a dry chemical system that is heat processing film (dryview) 5950 lasser carestream imager, so the film used is a film that is sensitive to heat. The type of film used is a film with a size of 35x43 cm / 14x17 inch.
Digital Video Disc-R to store data on the results of the MRA elbow examination needed in this study.
The elbow MRA examination technique is that the patient is supine on the examination table with the position of the arm straight beside the body. Specify the protocol on the window site to do the scanning process as follows: data when contrast media reaches the highest concentration (peak time) in the blood vessels (objects) that are examined. (9) When on the computer console shows the pause time, then press the start button on the injector and allow scanning continue again automatically. Check the sagittal TRICKS image again on the computer console.
The results of the description are then seen with the maximum intensity projection (MIP). digitorum profundus muscle, muscle supator, extensor digitorum muscle, extensor carpi ulnaris muscle. Figure 3 shows the results of coronal fatsat PD where areas with high proton density will appear hyperintense compared to the surrounding area, and added fatsaturation or pressing fat. In Figure 3 there are bright colored lumps. Whereas in Figure 4 which is a coronal T2 weighted image, hyperintense colored abnormalities appear with a fairly firm boundary. Figure 5 shows the results of the T1 weighted sagittal picture. Figure 6 shows the results of PD sagittal with fatsaturation. Figure   DOI After obtaining a pre contrast image, then proceed with the TRICKS sequence (in sagittal pieces) to make elbow angiography, then still in the TRICKS sequence will be injected with Gadolinium contrast media through automatic injectors, and followed by post contrast shooting. DOI Figure 8 is an image of the 3D MIP reconstruction from TRICKS which can be rotated to show elbow blood flow from the brachiocephalic trunk to elbow. It can be seen that the flow of blood vessels can be well visualized because it uses a body coil whose coverage of the shooting area can be much wider than using the genu coil or ankle coil.
Results and Discussion
With the use of contrast media and proper shooting sequences, the image visualization of the brachiocephalic trunk artery to elbow is very good. All arterial blood vessels from the brachiocephalic trunk to elbow appear bright and firm, visualizing a picture of the abnormality (lump) but less intense in the area. Also seen is the limit of the lump (abnormality) in the patient's elbow. From the description of various sequences that have been done, it can be concluded that the abnormality or lump is a cystic mass with benign characteristics found in the ulna tissue of the elbow region, precisely in the sinistra elbow anconeus muscle. This can be seen from the results of lesions that are slightly hyperintense compared to muscles in the T1 weighted image, and hyperintense on the T2 weighted image and T2 fat sat.
And when the contrast media was given, there was a softening of the left edge of the soft elbow muscle anconeus muscle tissue. There is no visible neurovascular bundle infiltration in the region. The position of the bones is still good. The intact bone structure, there is no fracture or destruction. The humeroulnar, humeroradial, and radioulnar joints are still good, not called dislocations or subluxations. There is no visible pathological fluid accumulation in the intra-joint or the bursa.
Conclusion
Examination of magnetic resonance angiography elbow is good for seeing abnormalities in the upper extremity (elbow) especially to see soft tissue and blood vessels around the elbow. By injecting Gadolinium contrast media, it can be shown that an abnormality that was originally considered angiofibroma, turned out to be a cystic period of soft tissue due to the absence of arteries that bleeding the abnormal cells. Cystic mass is characterized by the existence of a regular boundary that is firm on the edge of the 
